present epidemic were very low (Table 1) . Such cases as did occur showed the usual seasonal distribution with its maximum in July, August and September, although 1928 was peculiar in that the largest number of cases occurred in the month of October (Halliday, 1931) . A study of the course of the present epidemic ( Fig. 1) (Kramer, Sobel, Grossman & Hoskwith, 1936) , and indeed attempts were made to prevent invasion of the central nervous system by the action of chemicals upon the olfactory nerves (Pentecost, 1937 ; Tisdall, 1937 Trask, Vignec and Paul (1938) , Kramer, Gillian and Molner (1939) and Paul, Trask and Gard (1940) (Deeny & MacCormack, 1946 The attempts which were made to treat patients with convalescent serum (Park, 1932) , although they failed to influence the course of the disease, produced further evidence to show that infection was more widespread than was at first imagined : for it was found that adult serum from persons who showed no evidence or history of past infection often contained as much antibody as that from convalescents (Kramer & Aycock, 1931) . In other words it was clear that the total infection of the community during an epidemic was much more widespread than was indicated by a mere summation of the overt cases of paralysis. Such a view was further supplemented when it was found that the yield of virus from sewage plants far exceeded the amount which might have been contributed from a comparatively few cases (Paul, Trask & Gard, 1940 (14) is not known. 
